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CERTIFIED MAIL
- REQUESTED

Mr. Kenneth M, Perica 3
Environmental Protection Specialist
Monsanto Industrial Chemicals Company
1700 South Second Street
~St. Louls, Missourt 63177

Dear Mr., Perica:

“RE: Monsanto Company >
Q.F. Queeny Plant

St. Louis, Missouri

EPA 1.D, # MODD04954111

We have received your letter of August 22, 1985 and the revised Part A
permit application submitted under the Dioxin Rule.

Under the Diox{a Rule, a2 facility that generates, transports, treats,
stores or disposes of hazardous waste was required to notify the Environmental
Protection Agency (EPA) of their activities. no later than April 15, 1985, If
a facility wanted to continue treating or disposing onsite or storing these
wastes for more than 90 days without obtaining a permit, the facility was
required to submit by July 15, 1985 a revised Part A permit application which
covered these additional wastes. Monsanto submitted a timely notification
but the Part A permit application was not received in this office until
August 28, 1985, -

If Monsanto wishes to store these regulated hazardous waste onsite after
October 15, 1985, you must submit a written request for EPA to exercise our
enforcement discretion. The following issues must be addressed in your
request for enfercement discretion.

1, Explain the reasons Monsanto Industrial Chemicals Company failed to file
.a timely Part A,

2, Explain why it 1s in the public interest for EPA to grant enforcement
discretion to the Monsanto Industrial Chemicals Company.

3. Explain how the facility is complying with the {interim status requirements
foq these wastes,
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Further, should enforcement discretion be granted, Monsanto will be
responstble for f11ing a written report quarterly beginning January 1, 1986,
which explains the efforts the facility fas taken for final d1Spos1tfon of
these wastes.

-This information must be received in this office_prior to October 30,
1985, Failure to submit the information before this date could subject your
firm to an enforcement action. If you have amy questions, please call Faye
Sandberg at (913) 236-28%2. , :

Sincerely yours,

Michael J. Sanderson
Chief, RCRA
Haste Management Division
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

sentto  Renne ¥h Terrca
L monsg e Tad. Chem. Co

Street and

560 Shudh Second S .

P.O., State and 2| P. Code
4. Louds, MYy

w17

Postage

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees

Postmark or Date




STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
. CERTIFIED MAIL%EE, AND CHARGES FOR ANY SELECTED DPTIONAL SERVICES. (see front)

1. It you want this receipt postmarked, stick the gummed stub on the left portian of the address side of the article
*leaving the receipt attached and present the articie at a post olfice service windaw or hand it to your rural carrier.
.no extra charge)

2. If you to not want this receipt postmarked. stick the gummed stub on the lait portion of the address sige of the
artitse, date, detach and retain the receipt, and mail the articie.

If you want a return receipt, write the certified mall number and your name and address on a return receipt card,
'm 3811, and attach it to the frant of the article by means of the gummed ends if space permits. Otherwise, affix
1o bazk of article Endorse front of artile RETURN RECEIPT REQUESTED adjacent 1o the number

Yol you wan! delivery resiricled to the addressee, or fo an authorized agent ol the addressee, endorse
RESTRICTED DELIVERY or the front of the article

5. Enter lees for the services requested in the appropiiate spaces on the front of this receipt. If return receipt 1s re:
quested, check the applicable blocks In ltem 1 of Form 3811

6. Save this receipt and present it if you make inguiry,



UNITED STATES POSTAL 5
OFFICIAL BUSINESS

SENDER INSTRUCTIO!
Print yol.g name, and ZIP Code In the
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*  Endorse article “Ratum Receipl Requested”
adjacent to number,

RETURN
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PENALTY FORPRIVATE | |\ o T
USE TO AYOID PAYMENT '* -~
OF ROSTAGE, $300

U.S. EPA, RCRA Branch-
State Program Section
726 Minnesota Avenue
Kansas City, Kansas 66101

(Name of Sender)

(Street or P.O. Box)

meg (City, State, and ZIP Code)
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® SENDER: Complete items 1, 2, 3, and 4.
Adg*vour address in the “RETUR " space
on reverse.

(CONSULT POSTMASTER FOR FEES)
1. The following service is requested (check one).

[ Show to whom and date delivered ......o...ooov..... —0
[ Show to whom, date, and address of delivery.. ._¢
2.[] RESTRICTED DELIVERY =

(The restricted delivery fee is charged in addition to
the return receipt fee:)

TOTAL §

3. ARTZXCLE ADDRESSED TO: KQ nne*\\ ':Pe/( "
onsante Tadusitial Chemieals

S 5 e Second xceeh

V100 0wy
St Louts, mg VI

4. TYPE OF SERVICE: ARTICLE NUMBER
] reaisterep [] INsureD T DS
EcertiFiep [ cop

Clexeress man:2 [T715% 70

(Always obtain signature of addressee or agent). »°

I have received the artigle described above. _.»: ~

SIGNATURE [J Addressee [ Auttiorized, agent
s> . !
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6. ADDRESSEE'S ADDRESS (Only if requested)

7. UNABLE TO DELIVER BECAUSE: 7a. EMPLOYEE'S
INTIALS
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